At the time of admission, she complained of pain in the belly, especially in the* epigastric and umbilical region ; headach and pain in the back and limbs. The skin was hot and dry; there was considerable thirst ; the soreness of the throat continued, and a faint eruption of The bronchial tubes of the left lung were filled with muco-puriform fluid, and the bronchial membrane was reddened and villous.
The left lung was splenified, and of a bluish colour, but not sinking in water. At its lower part, there was a dark bloodycoloured spot, slightly indurated and friable." The anterior part of the lung was white and emphysematous.
The pericardium contained within it about two ounces of serous fluid.
The heart was very much enlarged in all its dimensions, and weighed ten ounces. The walls of the right ventricle were very much indurated, and did not collapse. The septum projected into the right ventricle, so as to form a convexity into its cavity. The walls of the left ventricle were firm, indurated, and ten lines thick in the middle part. The inner membrane was pale or whitish, thick, and firmer than natural, and irregularly warty.
The inner membrane of the aorta was thick, irregular, shrivelled, and opaque, and the valves were much firmer than natural. The arch of the aorta was considerably enlarged and dilated ; and its coats opposite to the origin of the innominata were thick, firm, and very hard. On slitting open the arch, it was found that the whole inner coat on the right side of the origin of the innominata consisted of a large patch of solid bone, not less in superficial extent, and rather more than a sixpenny piece ; and the rest of the artery was thick, irregular, and wrinkled, but not ossified ; the patch of bone was pretty thick, and rather irregular upon its surface.
Upon tracing the descending portion of the aorta, it was found to become suddenly much contracted; and about three-quarters of an inch below the origin of the left subclavian artery, it was altogether impervious, and its canal was obstructed. This obstruction did not occupy more than one-quarter or one-eighth of an inch; and immediately below (the artery^ it) presented its usual area ; but its coats were there flaccid, and not nearly so thick and firm as those at the arch.
The pulmonary artery was situate on the right side of the arch of the aorta, and adhered to the artery pretty firmly, nearly opposite to the point of obstruction, or slightly above it.
The contracted and impervious part of the aorta was indicated on the outside by a ligamentous structure, and a shrivelled or depressed appearance on the outer surface of the vessel.
The ductus arteriosus was distinct, but ligamentous and impervious, and it was attached to the aorta, a little above the point of obliteration. The feeble condition disappeared after some hours, but was followed by giddiness. Then ensued pain at the stomach, with some oppression in the chest, complete anorexia, frequent bilious and mucous vomiting, without remarkable irregularity in the pulse, chiefly without manifest symptoms.
On the sixth day the disease appeared entirely gone ; the patient felt himself better ; rose towards mid-day ; ate, according to previous habit, with good appetite; composed himself afterwards comfortably at the stove, and fell down lifeless.
The deceased was without relatives, and his body was surrendered for dissection. When the chest was opened in order to inject the arteries, there appeared at once the pericardium filled to distension with black blood; and rupture of the right auricle, which at the same time appeared somewhat thickened and softened, as the cause of death from compression of the heart. The intended injection of the heart, on account of considerable dilatation of the ascending aorta, had to be postponed. The 
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The mammary 5 inches from its origin, to the touch. About a fortnight after this, Mr Nixon perceived a small tumour below the margin of the false ribs, which communicated to the finger slight pulsation, which increased daily till it became evident to the eye. The tumour also enlarged, was accurately circumscribed, and presented both to feeling and auscultation, the purring thrill of aneurismal varix. The carotids and right subclavian artery also throbbed disagreeably, and the aorta presented a strong bellows sound throughout its whole course. The patient was also distressed with dysphagia. In the latter part of November, the patient, in consequence of exposure to cold, wasattacked with symptoms of bronchitis, with much breathlessness. Leeches were applied over the windpipe immediately above the sternum ; the bleeding was allowed to proceed for about forty hours before Mr Nixon was summoned. But though the strength of the patient was much reduced by this discharge, the throbbing of the vessels in the neck had nearly ceased, the tumour in the abdomen was reduced in size, and its pulsation was weakened. After the use of animal food, wine, and quinine, for some days the tumour continued still to diminish in size, and to become firm, and about one month after, it had entirely disappeared. On the 1st of January 1834 he had another urgent attack of breathlessness, with pain under the right scapula, and down the side. These were treated by low diet, and furpentine embrocations, and he again made a slight recovery. Afterwards, however, he became dropsical, the sputa became tinged with blood, and after much suffering, death took place on the 12th of April 1834.
The appearances disclosed by dissection were the following: The skin was tense, shining, peculiarly white, and pitting on pressure ; the muscular system was much wasted, and the adipose structure had almost entirely disappeared.
The liver was much enlarged, pressing down between the margins of the ribs and sternum ; it was also very hard, and exhibited on its outer surface several large yellow tubercles ; no trace of tumour was found in or about it.
The heart was large and fleshy, presenting hypertrophy of the left ventricle with dilatation. The right ventricle was smaller than natural, and the septum large and thickened, and projecting into it. The right auricle was large, the left normal. The auriculoventricular openings on both sides were enlarged. The aorta at its origin was healthy in structure and natural in size. A small abscess about the size of a pea, was found in the muscular substance of the heart, near the point where it is joined by the aorta.
The innominata was considerably and the left subclavian slightly increased in capacity; and the left carotid was normal. In the body of a female which had been brought from the Hotel Dieu to the Hospice de la Pitie, Dr Goodisson, in attempting to trace the origin of the inferior mesenteric artery, discovered a hard tumour, which was placed directly in the line of the aorta. He then found this to consist in a diseased state of the vessel, which was impervious or obliterated from the origin of the inferior mesenteric artery downwards, its whole length,?with the greater part of the iliacs on each side, the canal of the left being closed to its bifurcation into external and internal, and that of the right to more than half the length of the common iliac.
The artery lay close, and was firmly attached to the spine. It had precisely the appearance of the trachea; being flattened on its posterior surface, but preserving anteriorly its cylindrical or convex form.
The iliac veins were so closely connected with the arteries as to cause considerable difficulty in their removal.
That part of the aorta and vena cava, with the portions of the iliac arteries and veins included in the disease, were surrounded by a large quantity of gelatino-cartilaginous matter.
After removing the heart, aorta, and diseased parts from the body, the following facts were ascertained. In these animals, the aorta cannot be said so correctly to give off branches as to be formed from branches. Thus, in the cartilaginous fishes, each gill sends off an artery ; and these uniting on each side form three vessels, which are eventually conjoined into one trunk, which is, correctly speaking, the aorta. In the osseous fishes, in the same manner, four vessels, issuing from the gills on each side, are united so as to form one single trunk, which is then lodged in the canal formed in the bodies of the vertebrae.
Though anterior surface of the vessels is seen. A, A, the aorta ; I, the innominata; C, the left carotid; S, the left subclavian; P, the pulmonary artery ; D, the ductus arteriosus ; O, the obliterated part. Fig. 6 . View of the inside of the aorta, and obliterated part in the same case.
A, A, the arch of the aorta, rough and irregular, from osteosteatomatous deposition.
Explanation of Plate XView of the collateral vessels in the case of Samuel Burki. The situation and course of the vessels sufficiently explain themselves. O, the obliterated point opposite to the fourth dorsal vertebra; M, M, the internal mammary arteries; I, I, the superior intercostal arteries; I, I, the inferior intercostal arteries; T, C, the transverse cervical arteries. N, N, N, Crescentic notches in the ribs, produced by the beating of the nlarged intercostal vessels-
